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Dear School of Medicine Alumnus,
Due to the enthusiastic response we have had to the 2009 devotional book, Morning Rounds, we have decided to 
move forward with a second book, entitled Evening Rounds, to be released for the 2013 holiday season.
We would like to invite you to be an author in this new book.
As an alumnus of the School of Medicine, you have a unique perspective on our mission. Perhaps something 
noteworthy has happened—during your time in medical school or afterwards—that has given you pause to think 
of its Christian implications. Perhaps it inspired you or provided insight about life’s lessons, or was just a good 
learning experience. Whatever the source, it probably 
made a lasting, spiritual impression. You are invited to 
share your story in Evening Rounds. It is through these 
stories, that we can best tell others about our school 
and its mission “to continue the healing and teaching 
ministry of Jesus Christ to make man whole.”
You are encouraged to submit early in order to select a meaningful date on which to have your devotion appear. 
To check date availability, submit a story, or for additional information, please visit www.llu.edu/evening-rounds. 
Looking forward to many wonderful and inspirational stories!
Sincerely,
 
H. Roger Hadley, MD 
Dean, Loma Linda University School of Medicine
written by students, alumni, faculty, and friends of  
Loma Linda University School of Medicine
you A R E  I N V I T E D  T O  B E  A N  AU T H O R  F O R
EVENING ROUNDS
D A I LY  D E V O T I O N A L  S T O R I E S
The
to the
Highly Anticipated Sequel
2009 Devotional Book
Morning Rounds
www.llu.edu/evening-roundsevening-rounds@llu.edu (909) 558-4481
Celebrating the 100th Anniversary of the Class of 1914, the School of Medicine’s First Graduating Class
Evening Rounds Alumni Journal Ad 1.indd   1 10/4/12   3:23 PM
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 “Please.  Take one.  Take two!  I have four big boxes of  these things, and I don’t want to 
have to haul them back to the office.”  The speaker was a friendly young woman standing behind a 
display table lined with rows of  bright red insulated water bottles.  It was June 2012 and, with my 
daughter, I was visiting a “job fair for doctors” at a hotel near Loma Linda.  The purveyor of  water 
bottles was only one of  several hospital representatives with trinkets for the senior-level residents 
they hoped to lure to their locations.  Others offered coffee mugs, notebooks, tiny first aid kits, or 
“Idaho Spud” candy bars in exchange for contact information.  
 The fair reminded me of  a time when (with better toys) pharmaceutical companies made 
similar pitches to my generation of  physicians.  From the Eli Lilly “doctor” bag and stethoscope, 
it was a short mental hop to a consideration of  newer forms of  the problems Jesus identified: 
commercialization and divided loyalties.  In a world controlled by business and operating under 
a different set of  ethical imperatives, competition for the loyalty of  Christian physicians and 
administrators no longer comes only from “big pharma.”  Less obvious claimants are practice 
groups, specialty turfs, and the big institutions that recruit and regulate us.  
 The proper goal of  business is profit.  But as members of  a profession—not merely 
individuals engaged in an occupation—our ultimate loyalty is not to a bottom line.  It is to the 
patients we are sworn to serve.  Similarly, as an Alumni Association, our primary loyalties are to 
the present and future alumni for whom we provide a forum and a channel for the support of  our 
school.  As Loma Linda University and the School of  Medicine Alumni Association walk forward 
in new pathways, it is important for us to keep the lines of  loyalty clear and work together to keep 
modern money changers—business interests—from dominating the temple of  medicine. t
Sincerely, 
Donna L. Carlson ‘69
Editor
Note: This issue is my last as your interim editor. I thank every one of  you for your support this past 
year and welcome Dr. Gary Barker’80-B as he becomes our Alumni Journal editor. 
Take these things hence; make not my Father’s 
house an house of  merchandise.  (John 21:16) 
No man can serve two masters, for either he will 
hate the one and love the other; or else he will hold 
to the one and despise the other.  (Matthew 6:24) 
Issac Sanders’ Adventist Odyssey (Summer Issue)
  “Having been a program director or department chair 
during the past 35 plus years of  my career, I can attest to the 
truly remarkable vision that Isaac “Ike” Sanders displayed when 
I was a resident in radiology at the White Memorial Medical 
Center (1968-1971). One of  Ike’s mantras was to make his 
residents whole, not only in their formal training, but also in 
their lives and careers. He believed in protecting the rights of  
his trainees in assignments, duty hours, gender equality and 
diversity, well before such requirements were formalized by 
the Accreditation Council of  Graduate Medical Education 
(ACGME). As a current member of  the ACGME Board of  
Directors, I am amazed by the insight shown by Ike back so 
many years ago.
  Such dedication to his residents and fellows extended 
to the emphasis that he placed on board certification and 
participation in organized medicine. He not only taught us 
radiology, but also taught us how to pass the boards.  He 
believed in giving individual trainees a “second chance.” For 
example, I remember that he often took “fellows” that may 
have had difficulty in prior attempts at board certification. 
He obviously taught them well as they studied extra hard and 
readily succeeded in their subsequent attempt at passing the 
examination. Ike has been a tireless leader by example on the 
benefits of  participation in organized medicine—not only in 
pursuing presentations and publications, but in participation 
in voluntary positions at the local institutional, regional, and 
national organizations. Finally, as a personal note, Ike introduced 
me to my late wife of  nearly 40 years—Dr. Peggy Fritzsche, 
’66—for which I am eternally grateful.” t
Dr. Anton “Tony” Hasso ‘67
Editorial Note
It was brought to our attention that we did not print the names 
of  the 2012 class officers in the summer issue of  the Alumni 
Journal. We apologize and would like to include those names 
here. They are as follows:  Ben Bradford, president; Jacob 
Avila, secretary/treasurer; Christina Aguirre, pastor; Carrie 
Graves and Adrienne Workman, co-social vice presidents; 
Samuel Salcedo, community service representative; Jeff  Hsu and 
Robin Heidenreich, senators; and Bradford Hardesty, alumni 
representative. t
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As I think back over the last few months, several things come to mind. The Alumni Association recently held 
its first Newport Beach Alumni Cruise on the California 
coast. Over 90 alumni and their spouses joined us for a 
beautiful afternoon on the water, providing an exceptional 
opportunity to reconnect with friends and learn what is new 
at Loma Linda School of  Medicine. 
 Many more events are being planned for the 
upcoming year. In November, the Alumni Association and 
the Dean’s Office will be sponsoring an Alumni Dinner in 
San Francisco. Other locations being planned for this year 
include Baltimore, Boise, Orlando, and Seattle. We would 
love to hear your ideas too for future events and locations. 
 Next summer the Alumni Association is sponsoring 
its first international event—the British Isles Alumni Tour. I 
invite you to join us as we visit England, Scotland, Northern 
Ireland, Ireland, and Wales on July 18-28, 2013. It is an excellent opportunity to reconnect with your 
alumni friends and experience the history of  this part of  the world. Make sure to get your deposit in 
by December 31.
 Several weeks ago, I was privileged to attend the Freshman Welcome Picnic hosted by the 
Alumni Association and meet the members of  this year’s freshman class—the School of  Medicine 
Class of  2016.  Their enthusiasm was palpable. I encouraged them that even though the road ahead 
is difficult, the opportunities are definitely worth the time and effort to achieve them.
 Recently I talked with School of  Medicine Dean Roger Hadley ’74, and he reminded me 
of  the challenges of  providing an optimal atmosphere for a quality medical education, such as 
recruiting and maintaining qualified medical staff  who are dedicated to the service of  Christ and 
Loma Linda University. One way Dr. Hadley is tackling this challenge is through the Deferred 
Faculty Appointment (DFA) program that recruits current students to come back and serve as 
faculty. This year alone the DFA was instrumental in bringing back nine new faculty members 
to Loma Linda University from the Class of  2005. The DFA program is similar to the Deferred 
Mission Appointee (DMA) program that recruits current students to later serve as missionary 
doctors in return for assistance with medical tuition.
 It is easy for us to forget that Loma Linda University is the only Christian medical school in 
all 50 of  the United States. After 100 years of  training physicians, there are still significant challenges 
ahead. However, I know that God owns the cattle on a thousand hills and ultimately He will see our 
school through these challenging times. As alumni who have gone before, we have a responsibility to 
continue to support the school and the students with our talents, prayers, and financial support. 
 One final note, I would like to take this opportunity to thank Donna Carlson ’69 for 
volunteering as interim editor of  the Alumni Journal this year. I very much appreciate the many hours 
that she has spent producing a top rate journal for the alumni of  the School of  Medicine. t
From the President
Gary R. Barker ’80-B
Alumni Association President
THE CENTENNIAL TUITION ENDOWMENT FUND
When fully endowed, this $50-million  
scholarship fund will guarantee that all  
deserving students, regardless of  financial  
situation, will be admitted to the  
School of  Medicine.
THANk yOU FOR yOUR CONTINUED SUPPORT
claSS creDit iS given fOr all DOnatiOnS.
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School of Medicine newS
Center for Health Disparities Promotes Research 
Among Underrepresented Minorities
Over 60 High School and Undergraduate Students Participate in Summer Research
On Wednesday, August 1, the LLUSM Center for Health Disparities and Molecular Medicine 
(CHDMM) held its annual Research Symposium, 
featuring the research of  over 60 high school and 
college students. The CHDMM’s summer research 
programs recruit and train students from disadvantaged 
communities into doctoral programs in health sciences. 
  Over the past 12 summers, these student 
pipeline programs have supported over 380 students, 
80 percent of  whom have graduated from college with 
a science, technology, engineering, or math (STEM) 
degree. Of  those students who have graduated from 
college, approximately 70 percent have enrolled in 
graduate programs, mostly MD or PhD programs.
 The Center for Health Disparities and Molecular Medicine is a research center of  excellence 
supported by the National Institutes of  Minority Health and Health Disparities (NIMHD), part 
of  the National Institutes of  Health (NIH). The CHDMM has been funded by the NIMHD and 
the NIH since 2005, and recently was awarded a $6.3 million award to support its research and 
educational initiatives.
California Medical Association President Elect
The California Medical Association (CMA) recently voted Richard Thorp, ’76-B, as president elect in anticipation of  Dr. Thorp 
serving as president of  the organization for the 2013-2014 term. After 
completing his internal medicine residency at Loma Linda University 
Medical Center (LLUMC) in 1980, Dr. Thorp served as chief  resident 
in Internal Medicine at Riverside County Regional Medical Center in 
1980-1981. For 31 years, Dr. Thorp has practiced internal medicine in 
Paradise, California. He has also been active with the CMA, serving 
for 10 years as chair of  the Committee for Medical Services, and chair 
of  the California Medical Association Political Action Committee.
 The School of  Medicine Dean’s Office believes that Dr. Thorp is 
the first School of  Medicine alumnus to serve as president of  this 
influential and prestigious association, and congratulates him on this honor.
Sarah Roddy, MD, Assumes Role
of Associate Dean of Admissions
Dr. Sarah Roddy ’80-B has assumed the role of  associate dean for admissions and recruitment. Dr. Roddy, also an associate professor of  pediatrics, has contributed many years of  clinical 
excellence at LLU in pediatric neurology.  
 Dr. Roddy brings considerable experience in career advising 
and mentoring to premedical and medical students––having served as a 
prospective student interviewer for fourteen years and as a member of  
the admissions committee for seven years. 
 Dr. Roddy’s research interests include clinical management of  
Tourette’s syndrome, seizure disorders, childhood migraine, and attention 
deficit hyperactivity disorder. She has published articles and written 
textbook chapters in her areas of  expertise.  Dr. Roddy has also served 
as the President of  AOA, Epsilon Chapter of  California, from 2003 to 
2005; she continues to serve as councilor to the Epsilon Chapter 
 She is married to Dr. Daniel Giang ’83 and they have three 
children: Michael ’16, a freshman medical student at LLUSM; Timothy, a 
sophomore at Pacific Union College; and Elissa, a freshman at Loma Linda Academy
Class of 2016 Matriculates
On Thursday, August 2, the class of  2016 began their first day of  medical school. That evening, 
in keeping with LLUSM tradition, the freshmen were 
“coated” and took the LLUSM Physician’s Oath at 
the White Coat Ceremony held in the University 
Church. Robert Orr, MD, former LLU director of  
clinical ethics, and later, mentor of  many LLUSM 
clinical ethicists, presented the address, “Will you Be a 
Provider or a Professional?” in which he talked about 
the practice of  medicine and the important 
characteristics of  becoming a professional. He also 
reviewed the history of  the physician’s oath, beginning 
with Hippocrates and concluding with the development 
of  the LLUSM Physician’s Oath.
Class of  2016 Statistics
• New students: 168
• Percentage of  class comprised of  women: 45% (national average is 47%)
• Median age: 23 years
• Countries represented: 9
• US states and territories represented: 31
Cristina Alvarado, high school student participating in 
the ABC program, presents her poster “Small molecular 
inhibitors of  the HPV-16 E6 oncoprotein” to Dr. 
Marino De Leon, CHDMM Director
Dr. Sharon Riesen, MD, Associate Professor of  
Pediatrics, presented a white coat to daughter Paige 
Stevens. For more photos of  the white coat ceremony, please 
visit facebook.com/llusm.
Dr. Sarah Roddy ’80-B
Dr. Richard Thorp ’76-B
10   Alumni JournAl | OctOber-December 2012 Alumni JournAl | OctOber-December 2012   11
Of  the all the things we do well at the School of  Medicine, the development of  medical 
missionaries is perhaps the most remarkable. As stated 
by our school’s key founder, Ellen White, Loma Linda 
University was established “for the training of  gospel 
medical missionary evangelists….especially strong in 
the education of  nurses and physicians.1” Most alumni 
are aware of  the school’s incredible accomplishment 
in establishing mission hospitals, churches and 
schools throughout the world—from Afghanistan to 
Zimbabwe. 
  In previous decades, the developing world 
was populated by Loma Linda University School of  
Medicine (LLUSM) graduates bringing compassion 
and highly competent care to the underserved. Ten 
years ago, however, our overseas missions fell to a 
nadir, with only one alumnus in all of  Africa. 
 At this time, an innovative plan—the Deferred Mission Appointee (DMA) program—
was conceived, and it is truly core to our original mission. In the redesigned program, students 
with overseas mission experience may apply in their sophomore year for a Deferred Mission 
Appointment. Those accepted will receive a living stipend while finishing medical school, complete a 
residency, and—in consultation with LLU and the General Conference of  the Seventh-day Adventist 
Church—be placed in a position aligned with their skills and interests. 
 The primary deterrent to participation in the program is the extensive student loans which 
a graduate must begin to repay. To eliminate loan repayment as an obstacle to overseas service, the 
LLUSM and the General Conference cover the interest and a portion of  the principal for every year 
the graduate spends in service. 
 This plan has resulted in an astonishing increase in participation, with 53 current LLUSM 
students and residents enrolled in the program and 24 DMA graduates serving overseas at this time. 
A serendipitous outcome has also been increasing opportunities for current students and residents 
to spend elective time with DMAs overseas. These full-time LLUSM global faculty members teach, 
mentor, and instill a passion of  service to the next generation of  physicians.
 As you might imagine, this program requires considerable resources. you can ensure the 
future success of  medical missions by partnering with LLUSM through contributions to the DMA 
fund. This is a remarkable opportunity to participate in the school’s mission—continuing the 
teaching and healing ministry of  Jesus Christ.
Sincerely,
From the Dean
Alumni JournAl |april-June 2012
H. Roger Hadley ’74
School of  Medicine Dean
Gifts may be made online at www.llu.edu/giving/dma. 
If  you prefer to give a gift by phone, please call the Office of  
Philanthropy at (909) 558-5010. Checks may be mailed to: Office of  
Philanthropy, Loma Linda University, PO Box 2000, Loma Linda, 
CA 92354, payable to “Loma Linda University—DMA Program.”
1 White, Ellen G. Testimonies for the Church, Volume 9, Pacific Press, 1909, pages 174-175.
We believe the Centennial Tuition Endowment Fund is essential because 
tuition is trending up, not down–so medical students need all the support we can 
give them.
I received help when I was a  medical student and I really appreciated it a lot. It made 
a real difference in my life, and I’d like to think we could do the same for others.
Over ten years ago at our class reunion, my classmate and prior Dean of the School of 
Medicine, Dr. Brian Bull, initiated the Centennial Tuition Endowment Fund.  On a yearly 
basis, he has encouraged every member of our class to donate annually to keep the fund growing. 
At that time, we were concerned about how much more expensive tuition would become.  Our 
prospective medical students would be unable to afford the Christ-centered medical education 
provided by our medical school. It was also noted that the burden of our medical student loans 
can be overwhelming. We also felt that with a larger fund, income from the fund can aid many 
medical students with tuition expenses. Hopefully, in future years, these students would repay the fund.
With so many families struggling in today’s economy, it is even more critical to build the fund, to support our medical 
students.  We  want  to continue to graduate physicians trained to care not only for patients’ physical problems, but 
also to guide and support the patients with their mental and spiritual needs.
We are all very proud and appreciative of the training we had at Loma Linda School of Medicine, and I would urge all 
the Alumni and friends of the medical school to contribute to the fund.
Helping Tomorrow’s Physicians
The Centennial Tuition Endowment Fund provides tuition assistance for medical students.
Dr. Menard Barruga ’88 and Pamela Barruga
Dr. George Kafrouni ’61 and Denise Kafrouni
For more information about the Centennial Tuition Fund, contact Patricia Eiseman or Nicole Batten:
11175 Campus Street
Coleman Pavilion, Room A1116
Loma Linda, CA 92350
909-651-5535
To donate online, visit www.llu.edu/giving/medicine.
“
“
”
”
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Graduation 2012
Practicing in the 
“warM heart of africa”
On Mrs. Ludington’s “career day”, a strawberry-blonde girl showed up wearing 
a khaki safari outfit, declaring that someday 
she’d be a missionary doctor in Africa. That 
young girl is now Dr. Tiffany C. Priester ’04, 
working at Blantyre Adventist Hospital as the 
only cardiologist in the country of  Malawi. Dr. 
Priester reflects back to that day in junior high: 
“I still remember some people made fun of  me. 
Of  course,” she adds, “I think we made fun 
of  everyone’s choice at that time. I don’t think 
many people take the choices made by 13 or 
14-year-olds seriously.” 
 However, Dr. Priester never lost sight 
of  what author Parker Palmer coined as her 
“birthright gifts”—the inclinations, passions and 
skills we are born with, but that are often tamed 
by a society pushing for a more mainstream 
brand of  “success.” Her life experiences 
continued leading her towards humanitarian 
mission service. She worked on a boat clinic 
on the Amazon, spent a year in Peru as a Walla 
Walla University student missionary, spent three 
months doing health work in Russia and the 
Ukraine, took a mission trip to Uganda, and 
elected to do a clinical rotation in Nigeria.
 After graduating from medical school 
and completing a residency in internal medicine 
at the Mayo Clinic, plus a fellowship in 
cardiology at the University of  Utah, Dr. Priester 
found herself  waiting for church officials to 
decide if  she could go to Malawi to serve the 
poor. Her colleagues thought this was absurd. 
After all, others had signed contracts months 
earlier for jobs with salaries between $250,000 to 
$500,000 a year.
 The decision to pursue cardiology had 
not been an easy one. Dr. Priester had always 
assumed she would be a family physician like 
her mother. But in the end she was drawn to 
cardiology. Her husband Darryl noted that even 
after a long day on a cardiology rotation, she 
came home happier than after other rotations. 
Pursuing cardiology would mean narrowing her 
scope and Dr. Priester feared that this might 
diminish her usefulness in a developing country. 
 She and Darryl deliberated on what to 
do. They even tried to ask those in charge of  
mission placement at the church headquarters 
for their opinion on the matter. But Dr. Priester 
remembers, “They simply said for me to 
fully pursue my training, in whatever field I 
chose, and then at the end, they would decide 
if  they could use me in the mission field.” 
She felt that they were saying, “Sure, be a 
cardiologist, but we probably won’t send you 
as a missionary.” She recalls, “I felt like I was 
choosing between my passion for missions 
and my new-found desire to become a 
cardiologist.”
 The process of  making this 
difficult decision would shape Dr. Priester’s 
understanding of  God’s will for her life. After 
months of  asking the question, “Should I go 
into cardiology?” and getting no clear answer, 
she changed her prayerful question to, “If  
I go into Cardiology, will You still use me?” 
And the answer to this question was always, 
“yes, I will use you no matter what career you 
pursue.” It was as if  God was telling her to 
find a place in life where she was happy and 
He would use her—a sentiment echoing what 
Fredrick Buechner meant when he wrote, 
“The place God calls you to is the place where 
your deep gladness and the world’s deep 
hunger meet.”
 Dr. Priester was finally sent to Blantyre 
Adventist Hospital (BAH), a private hospital 
by Emily Wilkens with Dr. Tiffany Priester ’04
Young Tiffany
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Cardiology in Malawi
“...where your deep gladness and the world’s deep hunger meet.” -frederick buechner
in Malawi with fee-for-service billing. Dr. 
Priester says BAH is arguably one of  the best 
two hospitals in the country, with clients mainly 
from the middle and upper classes. Malawi’s 
government hospitals provide free healthcare 
to everyone, but the lines are long, medications 
are limited and facilities are in need of  upgrades. 
And so, while care is actually provided for the 
poor in Malawi, there are very few specialists and 
residency-trained primary care physicians.
 While cardiac care is not typically 
one of  the most “socially marketed” needs 
of  impoverished countries, Dr. Priester’s 
skills are being used all over the country. On 
average, she meets with 200 outpatients each 
month, does anywhere from 10-20 stress 
tests, a few pulmonary function tests, and 30+ 
echocardiograms per month. In addition to her 
work in Blantyre, she volunteers at three other 
hospitals. She travels four hours once a month 
to Lilongwe Adventist Clinic to see about 30 
patients. Then every week she goes to Malamulo 
Adventist Hospital to see outpatients and 
consult in the hospital, doing echocardiograms 
or pulmonary function tests. Additionally, once 
or twice a month she sees 10 to 20 patients at 
the central government hospital, often advising 
the committee that selects those who would 
be most appropriate for heart surgery in South 
Africa or India at government expense .
 Cardiac disease is poorly documented in 
Malawi; reports mainly talk of  rheumatic heart 
disease, hypertensive heart disease, and dilated 
cardiomyopathy along with a small amount of  
hypertrophic cardiomyopathy, TB pericarditis, 
and ischemic heart disease. “However,” Dr. 
Priester notes, “as the population moves into 
the cities and develops a more western diet and 
lifestyle, there is less rheumatic heart disease and 
TB but increasing frequency and prevalence of  
hypertension, diabetes, obesity, hyperlipidemia 
and ischemic heart disease with myocardial 
infarction,”— an observation especially 
interesting in light of  Malawi’s president Bingu 
wa Mutharika’s death following cardiac arrest in 
April of  this last year.
 When Dr. Priester first visited BAH to 
preview the site, she felt it was a place she could 
set up a cardiology clinic. But during that visit 
the BAH administration presented the need for 
an intensive care unit (ICU) as well. Dr. Priester 
Dr. Tiffany C. Priester ’04
New Intensive Care Facilities
agreed to take it on in addition to her work as a 
cardiologist. Reflecting now, she says, “If  I had 
known how much work there would be in areas 
that I am not trained in, I might have declined 
the offer of  helping start the ICU. At the time, 
it seemed reasonable to say I could take care of  
critically-ill patients.”
 Dr. Priester says the ICU has been 
running about 40% to 50% occupancy, with 
only two beds currently open due to nursing 
and staffing limitations. There are only a few 
ICUs in the country, and only one other ICU 
that considers taking HIV-positive patients. Dr. 
Priester recognizes the ICU as  “the biggest 
challenge and the biggest joy.” She says, “The 
cardiology clinic does take hard work, and there 
are many patients who return to me feeling 
much better. But the ICU is the place where I 
spend five or six hours a day trying to save the 
life of  a critically-ill patient, working side-by-side 
with the nurses to care for the patient and train 
the nurses at the same time.”
 During a recent visit to the United States, 
Dr. Priester spoke to a class of  fresh-faced, first-
year medical students at Loma Linda University. 
One of  them commented on Dr. Priester’s 
dedication to being an advocate for her patients.  
 Dr. Priester reports that many of  her 
patients say that no one has ever explained that 
lifestyle is a contributing factor to the symptoms 
they experience. Being trained in whole-person 
care, she takes the time to get a diet history, sleep 
history, and check how much sunlight and fresh 
air they are getting, as well as looking at the level 
of  stress they experience. 
 Instead of  simply giving vitamins, 
prescribing painkillers, and sending the patients 
home, as is a common response in Malawi, Dr. 
Priester discusses the underlying issues—lack 
of  sleep, anxiety, worry, stress, depression, poor 
diet, lack of  exercise, and obesity. Lifestyle 
medicine has never been time-efficient, and 
advocacy and whole-person care are not for the 
faint of  heart.
  Most patients speak English as a second 
language and using an interpreter leaves large 
gaps in understanding. Dr. Priester reports that 
it can take 10 minutes to get a health history 
and do an examination, 10 minutes to explain 
lifestyle health, and then another 10 minutes to 
explain why she isn’t giving them tablets for their 
‘heart problem,’ which requires her to explain 
everything again.
 “Many days” Dr. Priester says, “I feel 
caught between a rock and a hard place. I want 
to do the right thing for patients by spending 
the time it takes to explain things properly and 
NOT just give them a vitamin pill and send 
them on their way. However, it’s time-consuming 
and frustrating.”  Despite those frustrations, 
she finishes by saying, “I also see the results of  
ignoring these issues: miserable people who feel 
sick often.”
 Stories like Dr. Priester’s are rewarding to 
report because in them we see partial reflections 
of  our own journeys.  We see stories of  
vocation, faith, trial, and perseverance. There is a 
Malawian proverb that says, “you cannot pick up 
a pebble with one finger.”  And while the impact 
of  Dr. Priester’s work is largely dependent on 
her showing up to the hospital each morning, 
she is the first to recognize that it is because 
of  the support and donations of  individuals 
and organizations that the current facilities and 
programs have come to fruition. And even at 
midnight in Malawi, when a nurse is rounding 
on the patients in the ICU, it is the collective 
support of  a global community that makes the 
services possible. t
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Blantyre Adventist Hospital
Blantyre, Malawi
Drs. Elton ’63 and Rheeta 
Stecker ’63 founded 
what is now Blantyre 
Adventist Hospital 
(BAH) in 1974. The 
pair pioneered the 
original operation 
by remodeling a 
three-bedroom 
house to hold six 
beds for patient 
use. The center was 
affectionately referred to as a “house-pital” and focused primarily on 
caring for maternity and surgery patients. The city of  Blantyre has 
experienced rapid growth over the years and is now referred to as 
the economic capital of  the country. The area’s growth increased the 
need for healthcare. In response, BAH has gone through numerous 
expansions. Today, BAH is a 35-bed facility with an additional three 
ICU beds available for use. The hospital is recognized as one of  the 
best medical facilities in the country. t
Malamulo Hospital
Makwasa, Malawi
The Malamulo Mission was 
founded in 1902 
as a ministry to 
the community. 
However, it wasn’t 
until 1914 that the 
first medical ministry 
was established. 
A nurse named 
Irene Fourie started 
treating patients out 
of  an old farm building. Those small beginnings were the seeds that 
led to the establishment and growth of  Malamulo Hospital as it exists 
today. Currently, the hospital has a 275-bed capacity with additional 
programs in areas such as HIV testing and counseling, home-based 
care, nutrition awareness, infection prevention promotion, family 
planning and women’s health. Malamulo Hospital also serves as a 
training site for health professionals within the country. t
Interview with Dr. Crischelle Shank ’04
Medical Director at Malamulo Adventist Hospital
by Emily Wilkens
Tell us about yourself.
Dr. Shank: I was born in Guam, but when I was three years old 
we moved to the United States. After finishing medical school 
at Loma Linda University, I did a residency in family medicine 
at Lancaster General Hospital in Pennsylvania. By pure blessing, 
my landlords were a young Amish couple who became dear 
friends and subsequently adopted my dog when I left for 
Malawi.
What prompted your decision to go work in Malawi?
Dr. Shank: Growing up, my family went on a mission trip every 
three years. When I was 17, I watched my dad, a family practice 
doctor, deliver a Masai baby in a dark and smoky hut while shooing a cat away. That 
experience highlighted for me what one committed doctor can do. I fell in love with Eastern Africa 
during that trip. And so, when Dr. Richard Hart ’70 recommended Malamulo Hospital, I jumped at 
the chance. Arriving in November 2007, fresh out of  residency, I would never have expected to be a 
medical director within a year.
What does a typical day look like for you at Malamulo Hospital?
Dr. Shank: First of  all, I am not a morning person—which is a real problem when hospital worship 
starts at 7:00 a.m. Rounds start at 8:00 a.m. but frequent interruptions mean they don’t often finish 
until noon. I do bedside teaching for clinical officer students, supervise the visiting residents, and see 
the sickest patients on every ward. Evening rounds usually land me home around 7:00 p.m.
Tell us about your role at Malamulo College of  Health Sciences (MCHS).
Dr. Shank: MCHS trains nurses, laboratory technicians, and clinical officers (similar to physician 
assistants in the United States). I oversee the clinical instruction portion of  their training.
What has been the most rewarding aspect of  practicing medicine in Malawi?
Dr. Shank: The most rewarding part is being innovative in diagnosing and providing treatment for 
disease. The educational system in the United States is very technology dependent and lawsuit aware. 
Practicing in a low-resource setting really allows your clinical exam skills and intuition to develop.
In what ways have you grown spiritually in your time there?  
Dr. Shank: Here in Malawi the fictional idea that I can control my universe is stripped away. I don’t 
have the medicines, expertise, or wisdom to do what must be done, and that allows God to show 
Himself  in my life daily.
What are your goals for Malamulo Hospital?
Dr. Shank: Our goals are to qualify as a surgical training site for African physicians, to partner with 
Loma Linda University in providing a field site for students from various schools, and to build a 
multi-specialty clinic in the city that can financially support our rural hospital practice.
Are there any special projects you want to tell us about?  
Dr. Shank: yes, we are developing a new women’s center. Thirteen local staff  members have been 
trained to provide care so far. In fact, 1,200 women were PAP-screened in just two weeks! t
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Dr. Yutaka Niihara ’86, founder and CEO of  Emmaus Medical, is a lead investigator 
at the Los Angeles Biomedical Research Institute 
at Harbor-University of  California Los Angeles 
(UCLA) Medical Center where a treatment for 
sickle cell disease, a drug called L-glutamine, 
was recently approved by the Food and Drug 
Association for Phase III clinical trial —a 
permission that has only been granted to three 
other drugs out of  the thousands that have been 
submitted to the FDA. One would not expect 
humility to be the posture of  a person seeing 
such promising progress in their work, but Dr. 
Niihara insists that it is God who has guided the 
research thus far.
“I grew up in Japan,” Dr. Niihara says, “I 
was never serious about school. I just wanted to 
fish all day long.” However, after hearing stories 
about medical missionary Albert Schweitzer, he 
told his mother he wanted to study medicine. 
She said that if  he was serious, he should attend 
school in the United States. And so, at the age 
of  13, he left Japan and went to live with a sister 
in Hawaii. “In Hawaii,” he said, “I learned to 
study.”
On the first day of  medical school at 
Loma Linda University, Dr. Gordon Hadley 
’44-B, the dean of  Loma Linda School of  
Medicine, greeted Dr. Niihara by name. 
Although he felt his professors wanted him to 
succeed, Dr. Niihara says that medical school 
“took him to the bottom.”  In fact, after 
failing a couple of  pharmacology exams, he 
remembers thinking, “If  I make it through this, 
it will not be of  my doing.” He graduated and 
went on to complete a residency in internal 
medicine at kettering Adventist Hospital and 
then a fellowship in oncology and hematology 
at Harbor-UCLA Medical Center. Dr. Niihara 
says that during each phase of  his education, 
he struggled to keep up with those around him. 
“But,” he said, “if  the Lord puts a desire in your 
heart, he will provide all that is necessary.”
Prior to his fellowship in Hematology 
and Oncology, Dr. Niihara had only seen a few 
cases of  sickle cell disease. However, during the 
beginning of  his time at UCLA, many sickle 
cell patients came through the clinic, reporting 
intolerable pain and requesting heavy narcotics. 
“In the beginning,” Dr. Niihara says, “I viewed 
them as drug seekers and offered warnings 
about the dangers of  addiction.” But with more 
exposure to sickle cell patients, he began to 
understand how real their pain was.
Near the end of  Dr. Niihara’s fellowship, 
the Assistant Professor of  Medicine who was 
working with sickle cell patients left her job 
unexpectedly. In a pinch, the administration 
asked Dr. Niihara to fill in. He remembers them 
emphasizing that it would be temporary, and 
even having him sign a paper agreeing to leave 
the position after two years—no questions 
asked.
During those two years, he worked with a 
Ph.D. researcher who was also a medical student, 
Dr. Charles Zerez. He had already made great 
Dr. Yutaka Niihara ’86
Humility & Progress: Treating Sickle Cell Disease
strides in his research on sickle cell disease. They 
became good friends and collaborative research 
lead them to focus on the simple compound 
called L-glutamine, a common amino acid that 
is consumed in small amounts in a normal 
diet.  L-glutamine seemed to completely change 
the pathophysiology of  sickle cells, boosting 
their resilience. The team proposed that if  
L-glutamine could be administered to those 
with the illness, the diseased cells would be 
fortified and the frequency of  pain crisis would 
be reduced. At the end of  those two years, with 
research showing great promise, Dr. Niihara 
was offered the permanent position starting as 
an Assistant Professor of  Medicine at Harbor-
UCLA. A door had opened.
In 1992, the project received its first 
small grant, followed by a larger NIH grant in 
1997. In 2001, the project received a grant from 
the FDA allowing the clinical testing to officially 
begin in 2003. That same year, Dr. Niihara 
started Emmaus Medical, and by 2008, the 
Phase II clinical trial was completed, showing 
that the drug reduced pain crisis by 50% 
and hospitalizations by 45% for the patients 
involved. Phase III testing, now underway, 
involves 225 patients at 32 sites, including most 
major sickle cell centers. On September 19, 
2012 Dr. Niihara received the exciting news that 
the FDA has granted a meeting to take place 
on November 5, 2012 to discuss the interim 
analysis, at which time next steps for the project 
will be decided. 
The current cost of  hospitalization 
and treatment for a sickle cell patient in the 
United States often exceeds $20,000 per year. 
L-glutamine appears to be able to cut those 
costs at least by half, not to mention the 
reduction of  pain in patient’s lives—a priceless 
improvement. Early on, Dr. Niihara says, the 
simplicity of  L-glutamine raised the eyebrows of  
many individuals. Could a drug so simple really 
relieve a patient of  such intense pain? So far, the 
research indicates—yes.
Dr. Niihara says that, although there 
is currently no promising research pointing 
to a cure for sickle cell disease, he believes 
L-glutamine will provide an effective and 
comparably inexpensive way to treat the illness.
Addressing a disease that currently has 
no known cure is a daunting task. Dr. Niihara 
reports that this final phase of  testing requires 
him to come up with $600,000 a month to keep 
the study going.  Despite the many challenges, 
he sees the ways God has opened doors to get 
to this point and trusts He will continue to 
lead. When looking at Dr. Niihara’s education, 
opportunities, and the progress of  his research, 
it seems it must be as author Parker Palmer put 
it—that, “Humility is the only lens though which 
great things can be seen—and once we have 
seen them, humility is the only posture  
possible.” t
by Emily Wilkens
Center For Fertility & IVF
is now accepting new referrals.
John D. Jacobson, MD 
Chief
We provide state-of-the-art 
procedures, our own in-
house IVF and Andrology 
Laboratories, as well as 
one of the highest success 
rates in California.
We look forward to being of 
service to you and your patients.
For patient appointments, call
909-558-2851
Center for Fertility & IVF 
11370 Anderson Street, Suite 3950 
Loma Linda, CA 92354
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It’s late Friday afternoon and you are finally sorting through the stacks of  mail on your 
desk when you come across an official-looking 
envelope with your hospital’s return address and 
the word “CONFIDENTIAL” stamped on it in 
three places.  you close the door and open the 
letter to find that you have been asked to serve on 
a peer review committee in an action involving 
a colleague.  Or, worse, you find a notice that in 
45 days, you will be the subject of  a peer review 
proceeding.  Reviewer or review-ee: what should 
you do?  Does your commitment as a Christian 
professional make a difference in how you respond? 
Definitions
 A profession is an occupation characterized 
by controlled entrance (via education, testing, 
licensure), autonomy (individually and as 
a group), and self-regulation.  A “learned” 
profession – the ministry and its descendants 
medicine, law, and education – is one where 
the education requirements are extensive and 
where practitioners seek and accept constructive 
criticism from colleagues.  Peer review, a second 
or repeated viewing of  actions, facts, or events 
by someone of  equal standing (i.e. with the same 
education and experience) within a profession 
is an essential element of  self-regulation.  But a 
profession is also characterized by practitioners 
who publically commit to subordinating their 
personal interests to the interests of  those 
who need their services.  It is this element that 
embodies the peculiarly Christian principles of  
self-sacrifice and service, and thereby inclines us 
to participation in peer review proceedings. 
History
 Peer review has deep historical roots. 
Ninth-century Muslim physician Ishaq bin Ali al 
Rahwi described collegial review as a regular part 
of  medical practice in ancient Syria.  In our time, 
review has been a feature of  medical practice 
for hundreds of  years, especially since the turn 
of  the last century when morbidity and mortality 
conferences were introduced at Massachusetts 
General Hospital by Ernest Codman, MD. Dr. 
Codman lost his privileges for suggesting that 
practitioners of  his own specialty (surgery) be 
compared by their “end results,” but his ideas are 
now broadly accepted.  In 1951, when the parent 
entity of  the Joint Commission was formed, 
formal medical peer review was born.  Much like 
the Emergency Medical Treatment and Active 
Labor Act (“EMTALA”) peer review law was 
fashioned in response to reprehensible behavior 
by a few individuals.  One example will suffice.
 In 1972, a vascular surgeon recruited by a 
group practice in Oregon declined a partnership 
offer and instead set up a private practice in town. 
In the years that followed, hostile colleagues in 
the group harassed him unmercifully.  Finally they 
launched a peer review proceeding designed to 
strip him of  hospital privileges.  He sued; the jury 
awarded him $650,000; and under the Sherman 
Antitrust Act the trial court trebled the amount.  In 
its written decision, the court described the group 
physicians’ actions as “shabby, unprincipled, 
unprofessional.”  After the judgment was upheld 
by the Supreme Court, congress passed the 
Hospital Quality Improvement Act of  1986 
(HQUIA).  
 Among other things, the new law conferred 
civil immunity on physicians who serve on peer 
review panels.  But it also established the National 
Practitioner Databank (NPDB) to keep track of  
“substandard” practitioners.  Subsequently, every 
state modified its peer review statutes to conform 
to the federal law.  Because of  the almost absolute 
immunity protecting reviewers, critics charge that 
peer review laws have sometimes generated bad 
faith or “sham” peer reviews – reviews undertaken 
with malice (as in the Oregon case) or (more 
commonly) to eliminate economic competition 
rather than to improve patient safety.  This happens 
when an adverse review is followed by a suspension 
of  hospital privileges and the action is reported to 
the NPDB.  Since hospitals are required to check 
NPDB status of  staff  physicians every two years, 
as well as the status of  all new applicants, a report 
to the databank can have a devastating effect on a 
doctors career.  Some argue that such intense legal 
scrutiny was inevitable, but there is little doubt that 
poor self  policing, combined with the unethical 
actions of  individual physicians and physician 
groups, has affected the level of  regulation.
Essentials 
 Peer review procedures must be part of  
a medical staff  bylaws and provide for a set of  
minimum procedural protections for an affected 
physician: (1) that he or she must be given notice 
that a complaint has been filed and adequate 
time (30 days minimum) to prepare a defense to 
the charges; (2) that a panel of  “unbiased” peers, 
preferably medical staff  colleagues in the same 
specialty, must be appointed to review complaints 
and determine if  the standard of  care has been 
met; (3) that the affected physician must be allowed 
to have a lawyer present at a hearing if  the hospital 
has one; (4) that the physician must be allowed to 
confront and cross-examine adverse witnesses and 
to testify in his or her own defense; (5) that there 
must be a process available to appeal an unfavorable 
recommendation.  Once internal appeals have been 
exhausted, the peer review panel’s recommendation 
is transmitted to the hospital governing board 
which then makes a final decision regarding staff  
privileges.  Very rarely does a board decline to follow 
the recommendation.  Thereafter, a physician who 
wants to contest an adverse recommendation must 
turn to the courts.
Conclusion   
 So how does all this relate to the questions 
posed in the first paragraph?  Do Christian 
principles affect the answer?  One consideration is 
purely utilitarian: if  we want to retain our autonomy, 
we must regulate ourselves or risk more stringent 
regulation by others.  This means that if  you get 
the first letter, you should agree to serve unless 
the colleague in question is such a close personal 
or professional friend that your relationship will 
cast a shadow of  unbearable conflict over the 
proceedings - or you believe the review is being 
sought for malicious or economic reasons.  In 
the latter case, an ethical physician must oppose 
the action.  A more important consideration is 
theological: Christian commitment to service – to 
our colleagues and to the welfare of  our patients – 
compels us to honest participation in peer review 
efforts at our institutions.
 If  you get the second letter, the answer is 
more complicated, but the reasoning necessary to 
reach a solution is similar.  On a corporate level, 
if  we want to continue to exist as a profession, 
we must agree to be constructively reviewed by 
our peers.  This means that, however difficult, the 
best course is honest cooperation.  Tell the truth; 
act with integrity; and (whether or not you retain 
a lawyer), never, under any circumstances, alter a 
medical record.  This is not only a violation of  the 
commandment not to bear false witness, it is ethically 
impermissible and legally foolish.  There is not a 
doctor alive who has not come short of  the glory 
of  the profession and at least once made a serious 
mistake.  If  the case under review is one of  yours, 
cooperate with your colleagues’ recommendations 
and follow any remedial conditions imposed.  
 The great Christian physician-ethicist 
Dr. Edmund Pellegrino argues that, at its heart, 
medicine is a moral enterprise based on a covenant 
of  trust—with concomitant moral obligations—
among patient and physician.  In my view, a similar 
covenant of  trust and moral obligation obtains 
between colleagues as we review each other’s 
work.  This review furthers our joint efforts to 
serve the welfare of  patients, even when that 
review takes place within the framework of  a legal 
proceeding.  The moral obligation does not require 
unquestioning loyalty, but entails a willingness to 
review and to submit to review, and not only for our 
own benefit or even for the benefit of  our current 
patients.  It is also a benefit to those who will follow 
us in this profession, and to their patients. t
Peer Review Principles for Christian Physicians
LAW & MEDICINE
“Happy is he who keeps the law.”
Proverbs 29:18, NASV
by Donna L. Carlson‘69
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very dry academic discussion.
 William Bunnell, MD, continues to 
practice pediatric orthopaedics and the treatment 
of  foot and ankle diseases. He participates in 
conferences and has recently published a paper 
on diagnostic factors in Legg-Perthes disease.
 Wayne Cheng ’95, MD, maintains a 
busy spine practice. In addition, he is involved 
in a large number of  research projects. Elisabeth 
Clarke, clinical research coordinator, facilitates 
his clinical research and has shared her skills by 
coordinating clinical research projects for the 
rest of  the faculty.
   Olumide Danisa, 
MD, our new spine 
surgeon, came to us from 
the University of  Virginia. 
He currently serves as 
an associate editor of  
The Spine Journal. This 
involves personally reading 
hundreds of  articles each 
year. In addition, he serves 
on the Quality & Patient Safety Committee 
of  the American Academy of  Orthopaedic 
Surgeons.
 Christopher Jobe ’75, MD, has 
developed a strong interest in diagnostic 
ultrasound and ultrasound-guided injection. 
 Scott Nelson ’96, MD, (residency class 
of  2001) has returned from the Dominican 
Republic and Haiti and is serving as pediatric 
orthopaedist. His major area of  emphasis is in 
limb deformity correction and scoliosis, in which 
he has extensive experience. In addition, Scott 
also runs our outreach work in Haiti, including 
the Club Foot Clinic in Haiti.. With his guidance, 
a large number of  residents and visiting faculty 
have served at the Adventist Hospital in Haiti.
 Wesley Phipatanakul ’98, MD, 
continues his busy practice in shoulder surgery 
with a special emphasis on shoulder arthroplasty. 
He participates in several continuing education 
courses as an instructor, particularly in reverse 
shoulder arthroplasty. Dr. Phipatanakul is 
very active in resident teaching in various 
conferences, particularly the Indications 
Conference.
  Barth Riedel 
’05, Res. ’10, MD, has 
returned as a hand 
surgeon following 
a fellowship at the 
University of  Southern 
California. He recently 
published an article titled 
“Seven year Follow-
Up on Vascularized 
Fibular Graft for the Proximal Femur in Tumor 
Resection.” When he is not practicing hand 
surgery, he serves as a reviewer for hand surgery 
journals.
 Lorra Sharp, MD, 
joined our faculty last 
fall as an orthopaedic 
traumatologist. In addition 
to serving as our only 
traumatologist, she 
recently gave birth to a 
baby girl, Hanna Marie 
Maharaj. Dr. Sharp is 
perhaps the best intraoperative instructor that 
we have had the pleasure to watch. She is a 
strong addition to our team.
  Hasan Syed 
Res. ’10, MD, also joined 
our department about 
the same time as Dr. 
Riedel. He completed 
a sports medicine 
fellowship in Boston 
with a strong emphasis 
on treatment of  cartilage 
defects. In addition to his 
research in this area, he 
maintains an active practice in sports medicine, 
including major ligament reconstruction. He and 
Dr. Burgdorff  are also serving as our point-
men for the new electronic medical records 
migration. Dr. Hasan also directs our Sports 
  The Orthopaedic Surgery Residency 
Department at Loma Linda University celebrates 
43 years of  service to the Inland Empire this 
year. Our residency program has earned the 
highest approval from the Residency Review 
Committee. Our next site review is scheduled 
for 2021. On the Orthopaedic In-Training 
Examination, our residency is yearly above the 
60th percentile. Six faculty members have joined 
the department since August 2011. We look 
forward to many more years of  service at Loma 
Linda University.
 Gary Botimer ’80, MD, (residency class 
of  1985) has started his third year as chair of  the 
department. He serves on multiple administrative 
committees for the medical school, medical 
center, and the practice groups. His research time 
is focused on bone fixation in the animal lab, 
computer-assisted design and implantation in 
total joint arthroplasty. He continues to serve as 
a designer surgeon for the Medacta Corporation.
       Thomas Burgdorff  
’74, MD, (residency class 
of  1979) felt the call to 
return to his alma mater. 
Tom serves as general 
orthopaedist with an 
extensive practice in joint 
replacement. He is active 
in all of  the residency 
education conferences. It 
has been a great addition to our department to 
have a surgeon with his real-world experience to 
add a dose of  reality to what can sometimes be a 
Dr. Thomas
Burgdorff  ’74
Dr. Olumide Danisa
Dr. Barth Riedel ’05,
Res. ’10
Dr. Lorra Sharp
Dr. Hasan Syed,
Res. ’10
Department Spotlight: 
     Orthopaedic Surgery
by Dr. Christopher Jobe ’75
The faculty of  the Departement of  Orthopaedic Surgery: Top row (left to right): Barth Riedel MD, Scott Nelson MD, William Bunnell 
MD, Montri Wongworawat MD, Hasan Syed MD, Barry Watkins MD, Virchel Wood MD, Wesley Phipatanakul MD: Bottom row (left 
to right): Olumide Danisa MD, Thomas Burgdorff  MD, Christopher Jobe MD, Lorra Sharp MD, Margaret Mandry PA, Judy Racine 
NP, Hoai Tran PA, Lee Zuckerman MD, Wayne Cheng MD, Gary Botimer MD.
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Medicine Conference.
 Barry Watkins ’93, Res. ’98, MD, 
(fellowship class of  2000) continues to maintain 
an extensive practice in hand surgery, pioneering 
some advanced techniques. In addition, he and 
Dr. Riedel will be continuing Dr. Virchel Wood’s 
work in congenital hand deformities.
 Montri Wongworawat ’96, Res. ’01, 
MD, continues his active academic life. In 
addition to helping with Academy publications 
and editing work for Clinical Orthopaedics 
& Related Research, he has been working for 
the School of  Medicine as assistant dean for 
career advisement—helping medical students 
select the type of  residency they want to take. 
In our department, he is the residency program 
director. It is mainly due to his efforts that 
other programs look to us for a model of  how 
they can improve their program. The Residency 
Handbook that Dr. Wongworawat put together 
is especially popular with other programs.
 Virchel Wood ’60, MD, continues to 
serve our department. He is advising the other 
hand surgeons on the treatment of  pediatric and 
congenital hand deformities and continues to 
attend our morning conferences.
 Lee Zuckerman, MD, serves as 
orthopaedic oncologist. Surprisingly for 
oncology, his practice has become very busy. It 
is a tribute to his care that such a large number 
of  referrals are sent to our department. He also 
serves in the area of  practice management.
  Hrayr Basmajian, 
MD, will be joining Dr. 
Sharp in the practice of  
orthopaedic traumatology 
in September 2012. He 
comes to us directly from 
a trauma fellowship with 
the Sonoran Orthopaedic 
Trauma Surgeons in 
Scottsdale, Arizona.
 Our 2012 resident graduates, and 
therefore additions to the Neufeld Society, have 
moved on in their careers. Chad Brockardt ’07, 
MD, is serving locally with the Beaver Medical 
Clinic. He has been active, since graduating, in 
attending our grand rounds. George Gendy, 
MD, and Mark Mikhael, MD, have both decided 
to pursue foot and ankle surgery and have 
undertaken fellowships in this area. Ray Grijalva, 
MD, has chosen a path in joint reconstructive 
surgery. We enjoyed having them here, and they 
will be sorely missed, but we have great hopes 
for their continued work. t
Dr. Mark Anderson Dr. Garrett Chapman Dr. Lucas Korcek ’12
Dr. Shalin Patel Dr. Travis Scudday
New Residents
of  Orthopaedic Surgery
February 24-26, 2013
Held every fi ve years, the Congress is designed to review prominent 
fi ndings on practical applications and implications of vegetarian dietary 
practices for both the prevention of disease and the promotion of health. 
For more information and to register: VegetarianNutrition.org
REGISTRATION
All registrations include continuing education hours. Please specify your 
discipline and license numbers when registering.
Early Registration (Deadline December 1, 2012)
3-days: $450     2-days: $350     1-day: $250
Standard/Onsite Registration (December 2, 2012 - February 26, 2013)
3-days: $550     2-days: $450     1-day: $350
Student/postdoc/resident $225
LLUSPH Faculty/Staff/Student $100
CONTINUING EDUCATION
Up to 20 hours of continuing education will be available for Registered 
Dietitians & DTS, Physicians, Nurses, Dentists and other health professionals.
Dr. Hrayr Basmajian
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John Richard Ford ’47 
Born: 1923, Hinsdale, Illinois
Died: 2009, San Diego, California
 When Ford graduated from CME, he was 23 years 
old and the youngest alumnus in the school’s history at 
the time. He finished a surgical residency at Freedman’s 
Hospital in Nashville, Tennessee. During this time he 
was mentored and greatly influenced by Charles R. Drew, 
M.D., the pioneer researcher in blood banking and plasma 
transfusions. He was one of  the three other physicians 
in a car with Drew when it crashed, seriously injuring the 
professor. He refuted new reports that Dr. Drew died when 
he did not receive blood because of  his race. 
 Ford founded the Ford Medical Center in the inner 
city of  San Diego, and was chief  of  surgery at Paradise Valley Hospital in National City, California. 
He served on the board of  trustees of  Oakwood University, Andrews University, and Loma Linda 
University. He was well-known in medical missions here and overseas. He was active in youth 
ministries, and the civil rights movements of  the 1960s. In the 1970s he served as president of  the 
California Board of  Education. 
Walter P. Ordelheide ’54
Born: 1925, Denver, Colorado
 young Walter grew up in Denver, Colorado, where his father was a shipping clerk for Ford 
Motor Co. A neighbor lady’s interest in bringing the Ordelheide’s boys to Sabbath School was the 
family’s introduction to the Seventh-day Adventist Church.
From 1943 to 1946 he was a pharmacy mate with the U.S. Navy in Panama and various Southern 
California locales.
 Influenced by good friend, pathologist Elwin G. 
Hoxie ’38, he enrolled at LLUSM from 1950 to 1954. He 
next engaged in private practice and was chief  physician at 
the Northern Colorado migrant labor camps. In 1958, he 
accepted posting to the Adventist Hospitals in Malaysia, 
Vietnam, and Thailand, returning home in 1962. He was 
then appointed consultant for the Peace Corps at Fort 
Lupton. He obtained Family Practice Board Certification 
in 1972, and was affiliated with the FP faculty of  the 
University Of  Colorado School Of  Medicine. 
 In 1975, Ordelheides were invited to chair the 
fledgling LLUSM Department of  Family Practice, a post 
he held until retirement in 1990. He was nominated to the 
AOA medical honor society in 1985.    
John Richard Ford ’47
T h e y   W a l k e d   T h e s e   h a l l s
Olavi Johannes Rouhe ’34
Born: 1908, Lieto, Finland
Died: 2006, Paradise, California 
 When well-to-do builder Rikhard Rodengren and 
his family were baptized into the SDA church in 1921, the 
Finnish congregation was very small and it became Rikhard’s 
passion to enlarge its work.
 Middle son, Olavi, grew up greatly influenced by 
his father’s drive; and he very clearly saw that he would be 
the best help to his Church and his fellow me in he were 
to become a medical doctor. About this time, as Finland 
emerged from historic Swedish and Russian dominance, 
father Rikhard changed the family name from the Swedish-
sounding Rosengren to the Finnish Rouhe.
 Premedical studies were completed at Pacific Union College in California. He next graduates 
in the top ten percent in his class from LLUSM. Requesting a posting to Africa, the family first 
arrived at Songa Adventist Hospital in the Belgian Congo in 1937. The time they worked there 
would eventually total some twenty years. Born at Songa, sons Richard ’65 and Stanley ’69 have 
considered themselves true African-Americans. Rouhe was certified in Tropical Medicine and was a 
Fellow of  the International College of  Surgeons. 
Isaac Sanders ’55-aff
Born: 1926, New york City, New york
 Medical students and resident physicians well remember Dr. Sanders as the quintessential 
teacher; and he has felt that this has been the most fulfilling aspect of  his long distinguished career 
in Radiology and medical education.
 He was a sergeant in the U.S. Army Air Corps (1943-1947), before earning his M.D. from 
then-new State University College of  Medicine, New york, 
(1955). Radiology training was completed at the White Memorial 
Medical Center in Los Angeles.  Drawn by the camaraderie and 
the loyalties of  his co-workers, he remained a full-time staff  
member at WMMC and on the teaching faculty of  LLUSM from 
1965-1999, retiring as Professor Emeritus in Radiology. He was 
so fully integrated in the plan then that in addition to his usual 
duties, he was Annual Postgraduate Convention speaker, APC 
director (1969), and served a short term at Bangkok Adventist 
Hospital, Thailand, in 1968. The Radiology Department at 
WWMC was renamed Isaac Sanders Department of  Diagnostics 
Imaging in 1999.
 Capping the myriad honors he has received was the Gold 
Medal from the American College of  Radiology in 2010. tWalter P. Ordelheide ’54 Isaac Sanders ’55-aff
Olavi Johannes Rouhe ’34
by Henry K. Yeo ’68
Alumni who influence academia, medicine and the social order
in China.  We have addressed life-style improvement and the 
prevention of  cardiovascular disease, cancer and diabetes.  Aware 
of  the dangers of  second-hand smoke, especially to children, we 
have helped establish training programs for school physicians and 
teachers.  We have assisted three universities in reducing the rate of  
student smoking from thirty percent to less than five percent and 
(successfully) nominated the same universities for awards from the 
Goethe Endowment for Non-Smoking.  We have negotiated with 
the LLUSPH to bring off-campus core health education courses to 
China.  So far, about 500 physicians have participated and received 
non-degree certification.  We have also been able to support 
several Chinese university physicians in smoking-related research 
projects here at LLU.  
 We have been joined by a number of  LLUSM and LLUSPH 
faculty and alumni as our work has expanded to all four corners of  
China.  Our efforts have been rewarded with commendation from the Chinese Association on 
Tobacco Control (CASH) and three of  our team members have been named as consultants to the 
National Health Education Institute in Beijing.  Our current emphasis is on a web-based leadership 
newsletter electronically transmitted to medical students in six universities.  The newsletter teaches 
techniques for becoming or remaining a non-smoker as well as for assisting patients to quit.
 One of  the reasons I write is to generate interest among LLUSM alumni who are willing to 
serve in short-term teaching assignments in China.  Our goal is to train trainers who will, in turn, 
teach the fundamentals of  good health to its 1.3 billion people.  We hope to bend the trajectory 
of  mortality figures for tobacco-related disease downward, we need your help.  We need skilled 
physician lecturers; physicians with the ability to comfortably meet with university presidents, deans, 
and professors; script writers for health-material and leadership-skill courses; computer experts; and 
dedicated Christian individuals to serve on the China-USA Health Project board of  directors.
 If  you would like to be a part-time missionary bringing the “good news of  good health.”  If  
you would like to help “the oppressed [smokers] to go free,” to display “the face of  Christianity” to 
educational leaders in China, and perhaps serve there for at least two weeks a year, we urge you to 
contact us by phone or e-mail.  Presently we have no stipends available and all of  our team members 
travel to China at their own expense.  If  you would like 
to help but cannot travel, we would also be grateful for 
financial support.  Contributions are tax-deductible. t
Contact information:
China-USA Health Project,
A Division of  Health Services International, Inc.
PO Box 228, Loma Linda, California 92354
hwgimbel@comcast.net
951 316 4945
www.leadershipclub.cn
The Rolls-Royce engines blasted into a full-throated roar and the quivering “bird” surged forward.  With a final thump on 
the tarmac, the plane soared into Beijing’s smoggy sky.  Thrust 
backward by powerful acceleration, I watched from my window 
as patch-work farms, sprawling factories, super-highways and 
bullet trains, faded from view. 
 It was October 31, 2011, and I had just completed a 
month of  meetings for our China-USA Health Project with 
university and government officials, public health colleagues, and 
long-time friends in five major cities.  This had been my twenty-
fifth trip to the Middle Kingdom in twenty years, and I felt 
almost as if  I were leaving home. 
 During the long flight to Seattle, I mulled over World Health Organization statistics:
• One third of  the world’s cigarettes are smoked in China.
• Sixty percent of  Chinese men over the age of  15 smoke.
• Three thousand people die in China every day due to smoking.
• Smoking will kill one third of  all Chinese men currently under age 30.
 God’s hand had opened doors for our work. We found ourselves collaborating with some of  
the nation’s elite medical schools to tackle China’s massive smoking problem.
 It had all started in 1989 at an APC banquet when my wife Ann and I were introduced to 
a young physician from the China Ministry of  Health.  He had left his family to study for a year at 
the Loma Linda University School of  Public Health (LLUSPH).  We struck up what was to become 
a lasting friendship.  Several months later when we took our new friend to the Los Angeles airport 
for his return home he declared: “When I get back to China I want to do something for Loma Linda 
University.…I want to bring a Christian influence to China.”
 Over the next three years, our friend sent numerous faxes and letters urging us to visit China. 
Finally, he telephoned and spoke urgently: “You must come!  I have official invitations for you to 
give scientific talks.”  He had scheduled Ann (a diabetes nurse-educator with an MPH from the 
LLUSPH) to speak at the China-Japan Friendship Hospital.  He had also scheduled Dr. J. Wayne 
McFarland ’39 (co-founder of  the Five-day Plan to Stop Smoking), Dr. Wilbur Nelson (former 
professor at LLUSPH), and me to give a presentation 
at the annual meeting of  the newly-founded Chinese 
Association of  Tobacco and Health.
 We went expecting this to be our only trip to the land 
of  the Great Wall.  But five months later, I had a call 
from Dr. McFarland, who was back in China a second 
time.  He repeated the plea:  “you must come.  They need 
you to help with a ten-county stop-smoking program for 
farmers.”  With Dr. Nelson, I returned for two weeks.
 Since then, through the influence of  our doctor 
friend, we have received invitation after invitation to 
give workshops and presentations at scientific symposia 
Twenty Years for China
by Dr. Hervey Gimbel ’55
Hervey Gimbel lectures on the 
importance of  smoking cessation.Sixty percent of  Chinese men over the age of  
15 smoke.
A farmer works in his rice fields in China.Two-way traffic in the streets of  China.
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Dr. Joan C. Coggin ’53-A received the LLUAHSC 
Global Service Award at the Conferring of  
Degrees Ceremony on May 27, 2012. Through her 
service as co-founder, co-director, and cardiologist 
for the Loma Linda University Overseas Heart 
Surgery Team, Coggin has helped provide life-
saving services to populations in Europe, the 
Middle East, and the Far East. For nearly half  
a century, the heart team has either initiated or 
upgraded open-heart surgery programs in many 
countries including Chile, Greece, Hong kong, 
India, kenya, Malaysia, Nepal, North korea, 
Pakistan, the People’s Republic of  China, Saudi 
Arabia, Taiwan, Thailand, Vietnam, and Zimbabwe. In her role as international 
health care ambassador, Coggin has interacted comfortably with heads of  state while responding 
with compassion to the needs of  patients around the world.
For more than 30 years, Coggin has served Loma Linda University in both administrative and 
academic capacities: vice president for global outreach, special assistant to the president for 
international affairs, associate dean for international programs, and LLUSM professor. She has 
written and lectured extensively and has received numerous institutional, denominational, national, 
and international awards.
 
Dr. Kerby Oberg ’91 MD, PhD was recently the 
recipient of  a Skeletal Dysplasia grant from The National 
Organization for Rare Disorders (NORD). NORD is 
dedicated to helping the nearly 30 million Americans with 
rare diseases. Oberg won the $33,000 award for his project 
entitled “Characterization of  the Lmx1b Regulatome 
during Limb Skeletogenesis”. This continues his research 
on understanding the dorsal-ventral patterning of  the 
limb during development. Oberg’s abstract reports, 
“Nail Patella syndrome (NPS) is a rare chromosomal 
disorder. Affected individuals have characteristic 
congenital skeletal anomalies, and have an increased 
risk for fractures throughout life. Although Lmx1b has 
been identified as the gene disrupted, the mechanism by which this transcription 
factor alters limb dorsalization and later bone fragility has not been characterized. The purpose of  
this proposal is to identify the genomic sites of  Lmx1b binding, i.e., the regulatome, during limb 
development using the ChIP-seq approach. Lmx1b binding sites will be correlated to Lmx1b-
regulated candidate genes identified by gene arrays to discover Lmx1b binding sites that are likely 
functional. This pool of  candidate regulatory sequences will be the focus of  further hypothesis-
driven research proposals and investigations to characterize the mechanism by which Lmx1b 
regulates bone morphology and bone density. Characterization of  Lmx1b’s regulatory mechanisms 
will provide targets for intervention in the treatment of  NPS-related bone fragility and possibly 
other chronic problems associated with this syndrome.” t
Alumni in the News
Joan C. Coggin ’53
Kerby Oberg ’91
In Memoriam
Edmund Barton ’45 
from Grafton, 
WV, passed away 
on June 28, 2012 
at 90 years of  age. 
Dr. Barton was not 
only an instructor/
assistant professor 
at both UCLA and 
SMLLU, but was 
also Captain/Major in the US Army for more 
than two years. During his health and teaching 
ministry, he served several capacities in both 
China and the Philippines. Dr. Barton held a 
private practice for 30 years in Stoneham, MA 
until retirement. He was an active member of  
the Seventh-day Adventist Church.
Charles G. Allen ’48 
passed away on 
Monday, July 30, 
2012 at his home. 
He was born in 
Denison, Texas 
on August 9, 
1924, the son of  
Minnie Church and 
Charlie Guy Allen. 
Dr. Allen served in the United States Army 
during the korean War. He married Cordelia 
Williamson on September 30, 1945 in keene, 
Texas. Dr. Allen is survived by his wife, Cordelia; 
sons, Dr. Larry Allen and wife, Marie in Mesa, 
AZ, Dr. Jack Allen ’80-A and wife, Janet, in 
Burleson, TX; grandchildren, Jay Allen and wife, 
Tiffany, Dr. Chad Allen and wife, kami, krista 
Adams, and Trisha Hawker and husband, Justin; 
and sister, Verna Allen-Denison.
Edward Neil Elmendorf  
Jr. ’45 passed away 
on May 13, 2012 
at 91 years old. He 
is survived by his 
second wife Marijane 
Tupes. For 42 years 
he worked as a solo 
general practioner, 
delivering almost 
2000 infants during the 31 years he worked 
in obstetrics. Dr. Elmendorf  enjoyed bird 
watching, boating, and spending time with family 
at their cottage on Lake Huron. He was very 
active in his church, serving in various positions, 
including organist.
Norman Yasuo 
Sogioka ’73-A 
passed away on 
August 3, 2012 
in Fontana, CA. 
He was born on 
October 6, 1946 
in Covina, CA to 
yoshimaro and 
katsuko Sogioka. 
Dr. Sogioka was certified in plastic surgery. He 
practiced at kaiser Hospital in Fontana, CA, for 
most of  his career. He also served as a board 
member of  the Alumni Association, SMLLU. 
He is survived by his wife of  37 years, Patricia 
Sogioka. Co-workers considered him a pleasure 
to work with and an amazing physician. 
    The LORD cares deeply when His loved
ones die        (Psalm 116:15, NLT).
1940’s
1970’s
”
“
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  I’ve just graduated from medical school, and I have so much debt!
 We want to buy a home and start a family.
  My child starts college in four years.
    I want to retire soon.
What are your DreaMs?
For more than 40 years, eddie Ngo, CFP, has been helping Loma Linda university school  
of Medicine alumni realize their goals and dreams through solid financial planning.  
eddie Ngo helps clients with:
• Strategies to build a strong and diverse financial portfolio
• Advice on pension planning, tax planning and insurance needs
• Financial plans to guide your through every stage of life from birth to retirement
It’s never too late to plan for the future. It’s never too early to plan for your dreams. 
222 East Olive Avenue  . Suite 2 . Redlands, CA 92373 . 909.307.1760 . eddie.ngo@natplan.com
securities and advisory services offered through National Planning Corporation. 
Member FINra/sIPC & a registered Investment advisor.
Eddie Ngo
Certified Financial Planner
This summer I spent four weeks in the yangu region of  China. I worked with a family 
practice doctor named Dr. Curt Elliot who 
runs an outpatient clinic as an extension of  the 
yangu county hospital. Most of  our patients 
were farmers or shop owners coming in from the 
surrounding area who, because of  China’s current 
focus on inpatient care, might not have had health 
care otherwise.
 During my time there, I saw that most 
of  the health care needs were strikingly similar 
to common health care problems in the United 
States such as diabetes, hypertension, and 
dyslipidemia. In essence, most of  the patients I 
saw suffered from chronic diseases—problems 
that lifestyle change could readily affect. For 
example, according to the locals, the number 
of  individuals who smoke in that area makes up 
roughly 40 percent of  the total adult population. 
There were some pathologies I had never seen 
before, but for the most part, the patients 
suffered from the same problems my classmates 
and I had been seeing during clinical rotations at 
the Riverside County clinic in the United States.
 Aside from the medical aspects of  my trip, 
one of  the most rewarding parts of  my experience 
the great relationship I was able to cultivate with 
Dr. Elliott. Many patients commented that he 
was the best doctor in the area because of  the 
attention he showed his patients and way he really 
listened to them. Dr. Elliott’s comfort level within 
the culture allowed him to share with his patients 
that it was his Christian faith that had lead him to 
work in China. His words and the testimony of  
his life, have lead many of  his patients to further 
contemplate the merits of  Christianity.
 Sometimes I worked at the area’s 
community health center—a facility similar to 
the Social Action Community Health System 
(SACHS) clinic in San Bernardino. On average 
we’d see over 50 patients for regular physicals 
and health screenings. I was impressed with the 
value China placed on preventative care and 
implemented the practices. Many patients we saw 
were actually fairly healthy, but because of  the 
government mandate, were able to be seen by a 
physician yearly for follow up.
 My experience afforded me the 
opportunity to improve my Mandarin Chinese 
skills and use them in a health care setting. I 
also enjoyed getting a glimpse of  the Chinese 
culture.  It allowed me to better imagine the lifestyle 
that my own family, of  Chinese descent, might 
have had and gave me a greater appreciation and 
explanation of  why we  value the things they do. 
I am very thankful to Loma Linda University for 
allowing me to take part in this mission elective in 
China.
I went to Sri Lanka with the intention of  giving my time, some resources, and my medical 
knowledge. However, what I gave was repaid 
three fold. Although this wasn’t my first time 
participating in medical missions in a developing 
country, I was thoroughly humbled by this 
particular experience in Sri Lanka.
 Working with Dr. Seneth Samaranayake 
at the katukurunda clinic opened my eyes. His 
waiting room rivals most emergency departments 
in the United States. It amazed me to see the 
way he maintained such great physician-patient 
relationships even despite the large volume of  
patients.
Student Mission Electives
by Jeff  Hsu ’12
by Silas Chiu ’12
 Dr. Seneth’s clinic was probably a 
reflection of  what medicine used to be: a doctor 
sees all the patients in his sphere of  influence, 
often across many generations, serving as an 
integral part of  the community. Because of  the 
lack of  litigations, a clinician spends more time 
seeing patients, less time documenting and has 
more freedom to act on his clinical acumen. 
Working under Dr. Seneth has reminded me that 
being a physician is a calling—one that requires 
daily sacrifice. Yet the reward of  watching your 
patients get better and seeing their appreciation 
far outweighs the sacrifice.
 While in Sri Lanka, we were able to spend 
some time at the general hospital in kandy, the 
country’s second largest city. We rounded with 
Dr. Niyas, one of  only three attending general 
surgeons in kandy. On any given day, he had an 
average of  180 to 200 patients under his care. On 
top of  rounding on all of  these patients, he takes 
call every three days. If  he gets sick or takes a 
holiday, the other two doctors have to cover his 
patients. After seeing how Dr. Niyas and his team 
operate day in and day out, I don’t think I’ll ever 
be able to complain again about the working 
conditions here in the United States.
 The most rewarding experience by far 
was visiting the orphanage behind Dr. Seneth’s 
clinic. In addition to working as a clinician, 
Dr. Seneth provides for 108 orphans located 
throughout katukurunda. At the end of  the day, 
we would head behind the clinic to play with the 
orphans. All of  these orphans have some form 
of  physical deformity or mental retardation that 
influenced their parents’ decision to leave them 
at the orphanage doors. Despite their physical 
deformities and their current situation, they 
maintain an optimistic outlook that we can all 
learn from. I don’t know when I will see these 
orphans again, but hopefully our paths will cross 
in the near future.
 Coming to Sri Lanka not only gave me 
valuable medical experience, but also allowed 
me to make connections that may enable me 
to return one day. I will never forget those four 
weeks. Thank you Loma Linda University for this 
opportunity. t
Jeff  Hsu ’12 (rt) with medical staff
Silas Chiu ’12 with local Sri Lankan child
Mentored by Doctor in China
Perspective Shaped in Sri Lanka
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What’s Your Plan?
With a Charitable Gift 
Annuity, you transfer your 
cash or investments to us and 
we pay you fixed income for life.
Your payment amount will never change 
and is backed by all of the Loma Linda 
University assets making it a reliable source 
of income for your future. To learn how 
you can create a plan to secure your future, 
simply give us a call.
For more information,  
call 909-558-4553,   
email legacy@llu.edu or  
visit www.llulegacy.org
CLAYSON, MANN, YAEGER & HANSEN
A Professional Law Corporation
Contact: kent A. Hansen, Esq.
601 South Main Street • Corona, CA 92882-3497
(951) 737-1910 • (951) 737-4384 FAX
We are attorneys serving physicians in:
• practice sales & purchases • incorporation & partnership
• managed care contracting
Our firm has provided quality representation to healthcare
professionals since 1910.
Pick a hospital. 
Any hospital.
Residents and fellows, with AdvanceMD, a 
new program from Adventist Health:
• Choose from 17 locations in California, 
Oregon, Washington and Hawaii
• Practice in an urban, suburban or rural 
location
• Get paid up to two years before you 
complete your training
• Work for a values-driven health system
Contact Ryan Rasmusson, Physician Recruiter.  800.847.9840 • phyjobs@ah.org • www.adventisthealth.org/phyjobs
Honor Dr. Ryckman 
contribute to the 
An Alumni Fund Project
Raymond E. Ryckman 
Chair in Microbiology
At the School of Medicine graduation, which was held on Sunday, May 25, 
2008, Raymond E. Ryckman, PhD, received the University Distinguished Ser-
vice Award from LLU President RIchard H. Hart, MD, DrPH. Raymond E. Ryckman
the
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Placement Ads
CALIFORNIA
SDA Family Practice physician BC/
BE to join an established practice in 
Antioch, CA. Initial guaranteed sal-
ary and office space available. Grow-
ing community in the East Bay/Delta 
Region of California. Recreational 
and cultural amenities abound in or 
near this area. New SDA 8-grade 
school and church campus. A suc-
cessful candidate will pass a back-
ground screen and hospital creden-
tialing. Submit CV with 3 references 
and cover letter in .pdf or .doc format 
to: Don Amador, Physician
Recruitment, email: 
damador@cwo.com,
phone: 925.783.1834 
EXCELLENT ED/ACC POSI-
TIONS FOR BC/BE PHYSI-
CIANS. Northern, Southern and 
Central California locations. 
Stable contracts, high hourlies, 
attractive facilities, profit shar-
ing, paid malpractice, excellent 
benefits. Op portunity for growth 
and leadership. Join our partner-
ship of established emergency 
medicine and ambulatory care 
physicians. Contact Doug Ha-
rala, CEP America, 2100 Powell 
Street, Suite 920, Emery ville, 
CA 94608-1803; e-mail ha-
ralad@medamerica.com 
(800) 842-2619.
offers breathtaking scenery and out-
door activities including fishing, boat-
ing, biking, hiking and golf. There are 
several Adventist churches in the area 
and a renowned 12-grade SDA acad-
emy. Paradise and the surrounding 
communities host a myriad of  cultur-
al events and are home to the second 
largest reservoir in California and 
one of  the largest municipal parks in 
the nation. We have over 260 days of  
sunshine per year and an average an-
nual snowfall of  2 ½ inches. Median 
housing prices average 25% less than 
that of  the rest of  California.
 In terms of  schooling, Paradise 
Adventist Academy is an outstanding 
k-12 grade school with an 8th grade 
teacher that was named the 2005 
Teacher of  the year at the annual 
Disney Teacher Awards! Over 95% 
of  the graduates go on to college.
 If  you are interested in joining our 
growing healthcare team, please con-
tact Patricia Huse at 530-876-7191 
huseps@ah.org or keith Stilson at 
530-876-2127 stilsokr@ah.org.
FEATHER RIVER HOSPITAL 
(FRH) is a 100-bed acute care hos-
pital in Northern California, serv-
ing a population of  45,000. We are a 
member of  Adventist Health, a non-
profit organization with hospitals in 
California, Oregon, Washington and 
Hawaii. 
 Current opportunities include: 
Pulmonology/Critical Care, Gastro-
enterology, Neurology, Urology, Psy-
chiatry, Dermatology, Family Medi-
cine, Internal Medicine, Hospitalists 
and Pediatric Medicine. We offer the 
Adventist Health Advance MD pro-
gram, signing bonus, relocation assis-
tance, an income guarantee, physician 
participation in policy decision-mak-
ing, remote-access digital imaging, 
electronic medical records and li-
brary system, and hospital-sponsored 
events for the entire family. 
 In January 2012, our new 18-bed 
Emergency Department opened! 
Our Cancer Center was accredited in 
2010 by the American College of  Sur-
geons. We are affiliated with Stanford 
University’s Medical School for clinical 
trials and most recently, we were select-
ed as one of  only two hospitals in Cali-
fornia to participate in the PARP In-
hibitor trials for Triple Negative Breast 
Cancer. In 2008, we opened a state-
of-the-art, 41,500 sq ft Rural Health 
Center with a broad range of  medical 
specialties. As a double CAPE (Califor-
nia Award for Performance Excellence) 
Gold Quality Award winning hospital 
(in 2008 and 2010), we are dedicated 
to extraordinary patient care, as well 
as meeting the needs of  our physicians 
in both their practice and lifestyle. Our 
commitment to physicians and staff  re-
flects in our low nursing vacancy rate, 
low physician turnover and the strong 
relationship between the CEO and the 
medical staff. 
 Paradise, CA is located in the Sierra 
Nevada foothills 90 minutes north of  
Sacramento and 15 minutes east of  
Chico (a diverse university town with 
a population of  80,000). Nestled be-
tween San Francisco and Lake Tahoe 
(each about 175 miles away), Paradise 
AFRICA—SEVENTH-DAY 
ADVENTIST HOSPITAL, 
ILE-IFE, Nigeria, West 
Africa. Be a medical 
missionary in Africa. Help 
train physicians in the only 
Adventist residency (family 
medicine) program in Africa. 
Openings for board-certified 
general surgeon and OB/
GyN/ Short-term/volunteer 
specialists in other specialties 
also needed and welcomed. 
Tropical medicine electives 
available for medical students 
and residents. E-mail CV with 
inquiries to Herb Giebel, MD, 
PME Director, at 
GiebelNet@aol.com
Adventist Health—West Coast
Adventist Health is committed to 
sharing God’s love by providing 
physical, mental, and spiritual healing. 
As a not-for-profit, faith-based health 
care system, this mission is shared by 
each of  the 17 hospitals and numerous 
clinics and outpatient facilities we own 
and manage in California, Oregon, 
Washington, and Hawaii. To find 
out more about current physician 
opportunities, contact Ryan Rasmusson 
in Adventist Health’s Physician 
Services department at (800) 847-9840, 
e-mail phyjobs@ah.org or visit www.
adventisthealth.org/phyjobs
Residents and Fellows —Adventist 
Health’s AdvanceMD program is all 
about you. With AdvanceMD you 
get paid up to two years before you 
complete your training. To compare 
locations, find out additional details and 
be considered for opportunities, visit 
www.advanceMDprogram.com
GUAM—Seventh-day Adventist 
Guam Clinic is seeking individuals 
interested in short and/or long term 
medical missionary service. We have 
openings in the following specialties: 
general surgery, ob/gyn, internal 
medicine, family medicine, pediatrics, 
rheumatology, gastroenterology, 
cardiology, nephrology, orthopedics 
and urology. We welcome DMA 
program participants, third-year resident 
rotation, and fourth-year medical 
student electives. We are looking for 
caring and compassionate physicians 
with strong Christian values to serve in 
our community. If  you are interested 
in learning about the benefits and 
opportunities of  working at our Clinic, 
contact our recruiter at 
hr@guamsda.com or 1-671-646-8881 x 
102. Our Mission – “Leading people to 
Christ through high quality health care 
and education.”
SURGICAL MULTI-SPECIAL 
TIES—Medical Group in Los Angeles 
is seeking BC/BE general surgeon to 
join a well-established busy practice. The 
practice has two main office locations on 
the campuses of  tertiary care teaching 
hospitals 10 minutes apart in greater Los 
Angeles area. Please respond with CV to 
rebecca_smmg@yahoo.com or fax CV to 
(323) 224-2790.
RIVERSIDE TRAUMA SURGERY 
seeks full-time BC/BE General Surgeon 
for hospital-based acute-care surgical 
practice at a Level II Trauma Center. 
Excellent remuneration. For further 
information contact: Dr. Richard Guth 
(SM 73-B) – (951)768-8643
MAINE—PARKVIEW ADVENTIST 
MEDICAL CENTER, a 55-bed 
acute care general hospital located 
in the beautiful coastal community 
of  Brunswick, Maine, has practice 
opportunities for many specialty areas.
These BE/BC positions are hospital-
based with a competitive salary, benefits 
package, CME allowance and paid  
relocation: pulmonology, internal 
medicine, orthopaedic surgery, family 
practice. For more information, contact 
Ted Lewis, CEO, (207) 373-2244; e-mail 
tlewis@parkview amc.org or Melanie 
Crowe, Director of  Medical Staff  
Services (207) 373-2245; e-mail mcrowe@
parkviewamc.org, 329 Maine Street, 
Brunswick Maine 04011. Visit our website 
www.parkviewamc.org.
MICHIGAN—DERMATOLOGY 
TRAINING IN MICHIGAN: 
Wanted board certified physician want-
ing to learn dermatology. If  you are 
tired of  medicine, I would suggest 
looking at dermatology which is a nice 
mix of  medical and surgical problems. 
Dermatologists have one of  the highest 
job satisfaction levels of  any specialty. 
Please contact me at (269) 964-9777 
(home) or (909) 289-1020. 
Donn LaTour, MD.
OHIO—CRITICAL CARE 
MEDICINE-DAYTON, OH 
Excellent opportunity for BC/BE 
CCM or CCM/Pulmonary physician 
to join growing 25+ physicians 
private practice CCM/ID/Hospitalis/
Endocrine group. Dayton is located 
in southwestern, OH near Cincinnati. 
The metropolitan area of  800,00 offers 
many cultural, sports and recreational 
activies, excellent public and private 
school systems and affordable housing. 
Competitive salary and outstanding 
benefit package offered. Not a J-1 Visa 
opportunity. Send CV or call: Becky 
kronauge-Practice Administrator 33 
West Rahn Rd. #102, Dayton, OH 
45429 Phone: (937)433-8990 ext. 124 
FAX: (937) 433-8691 Internet: http://
www.sdacc.com; Email:
rkronauge@sdacc.com
Start your official membership in the 
Alumni Association today and get instant
access to your benefits. Visit www.llusmaa.org.
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Do you know what this is? (The Halo Device)Photo: 1955. Dr. Vernon Nickel ’44-A, 
inventor of  the halo device, examines its fit 
for his patient. Originally, the halo was used by 
Nickel for arthrodesis of  the cervical spine in 
poliomyelitis patients as well as to hold polio 
patient’s heads upright when cervical muscles 
had suffered paralysis, inhibiting the patients’ 
ability to breathe. The halo device is still used 
today for stabilization of  the head, neck, and 
spine to allow for healing after surgery.
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